Texas Ethics Commission P.0O. Box 12070 Aussting, Texas 787112070

(512)463-5800 1-800- 425 8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OIH
CoOVER SHEET PG 1

5193

Jartary 15

[_,:] r_] 301k day before eleclion

uly 15 [j Bih day belore eleclion

1 ACCOUNT # 2 Tolalpages fliled
The JC/OM InustrucTion Guine explains how to complete this (Ethics Commissian tilers)
form.
3 CANDIDATE / RST M OFFICE USE ONLY
OFFICEHOLDER
NAMIE r D;!IE:Recewed 32
’ - IR A |
SUFFIX i
£= i
ég =
) } ()] ;
4 CANDIDATE/ ADDRESS /PO BOX; STATE; ZIP CODE
OFFICE! 101 DER o r . e }
ADDRESS 2% 3 - DL
gy —_ PR, T — e
. l)lrlfnl,fllwl J’[J\I! 1 (l
f J Change of Address M/ ; K 7{: 70 g ."\-,.2 I 1;‘1 n::; 8 ostomart o
pe-J
[ . . . . w o
5 CAMPAIGN TITLE FIRST
TREASURER [, e
NAMIE Racoipl # Amounl
HICKH SUFFIX Dale Processsd T -
Dale maged T T T T
776 CAMPAIGHN STREET ADORESS (N() PO DOX PLEASE), APT/SUITE #; (HY STATE, ZIF CO0E
TREASURER
ADDRESS
(Residence or business)
7 CAMPAIGHN AREA CODE Cpnone nuwBer  extension o - T
THEASURER
o™ s ¢FO 7020
8 REPORT I'YPE . ai
151 day afler carmpaign bieasunr

{ _-] Runolf

[ b Lj Exceeded $500 limit

[}

['“] Final report (Alli h CIOH - FR)

appointment (ol cholder only)

9 PE: RIC)D
COVERED
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/ //,Z,CUJ_ THROUGH

ELECTION OATE
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l[/g/ZCD

"10 ELEC]I Ia\! ELECTION TY)E
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l _J Runoll

l J Stneral

CAMPAIGH

11 OFFICIE OFFICE HELD (if any} 12 OFFICE GHT (il known)
M 33[2! M Gt
13 NOTICE
OF DIRECT - Dlrecl campaign expenditures are campaign expendiures made by athers wilhout the candidale's prior cansent or approval.

(Candidales are required lu disciose this informatian only If they receive nolification of the mrecl campaign expenditure,
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arldlittonal pages

0

GO TO PAGE 2

Printe [ on recyi lag paper

B4

flevised 051172000



Texas Ethics Cormmission

2.0.Box 12070

Ausling Texas 78711-2070

{(512)463-5800 1-800 325 8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
CovER SHEET PG 2

11 C/OH NAME

A /1N /)
Y258

15ACCOUNT # (£ ihics Commission iurs)

|
|
b

16 NOTICE 4 =+ This box is lor netice of political expanditures by polilical commillees to support the cancjﬁdate {olliceholder. Thase expon. utires
FROM may have been nrode without the cardidale’s or officelolders knowledge or consent. Carltis(tales and ofliceholders are requre. . 1o repont
POLITICAL this information only if they receive nolice of such expenditures, - H
COMMITTEE(S) S ——

COMMIITEE NAME
GCOMMITTEE TYPE
[ ] sEnERAL COMMITTEE ADDRESS T T
I ' SPECIFIC
COMMITITE CAMPAIGN TREASURER NAME T oo T T
1] adinlionai pagns
"COMMITTCE CAMPAIGN TREASURER ADDRESS 0
17 CONIRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN | %
TOTAIS PLEOGES, LOANS, O GUARANTEES OF LOANS), UNLESS ITEMIZED : —————
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ —
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED g
TOTALS 5
.
4. TOTAL POLITICAL EXPENDITURES $ ’7 {‘,‘
| o L /sz-;l ‘.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY e 27
BALAINCE: CF THE REPORTING PERICD $g L)
] =
. ——— § - | -
OUTS TANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OQF THE REPORTING PERIOD $

18 AFFIDAVIT

———

Ay,
“

Ml STELLA ARMSTRONG

A ), NomMr;Pubnc‘ State of Taxas
. Coinrrlesion Expires
i A JULY 20, 2005

ARFIX NOTARY STAMP / SEAL ABOVE

I swear, or affirm, under penalty of perjury, thal the accompanyioy (eport
reported by n.
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under Title 15

inctudeg-all informatig puired t

b fon

savyhand and seal of office.
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. Texas | thics Commission P.O. Box 12070

Austin, Texas 787 11-2G70

L {512) 463-5800 1-800-325 8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDUILLE A (J)

The Instruction Guipe explalns how to complete this form.

1 Totalpages Schedule A(JY:

2 FILIRMNAME

3 ACCOUNT # (Flhics Coimmission flers)

4 D ite 5 Fullnaime of conltributor

6 Coniribulor address; City;  Statey;  Zip Code

D oul-of-state PAC (ID¥._____

8 n-kind contibution
descriplion(il applicat)hn)

7 Amountof
contribulion ($)

!
l
!
|
i
|

9  Conliibulor's principal occupation

10 Contribulo’s job litle

11 Coninbutor's employeriaw firm

12 Law firm of contributor's spouse (il any)

13 Ifcontribuloris a child, law lirm of parent(s) (if any)

Date Full niune of contributor

Contritwdor address,; City;  State, Zip Code

Floutatsinle PAC gDH.__

fn-kind contrituaetion

N Amaunt of
dascription(if applicable)

cenlribulion {($)

l
|
|
!
|
L

Contribuler's pirincipal occupation

Conlribulor's job title

Conlrit:utor's employer/taw firm

Law finm of contributor's spouse (if any)

Hconlributor is a child, law firtn of pareni(s) (if arry}

Date: Fult name of contributor

Conttibutor address; City;  Slale; ZipCode

[ Jouvtorstate PAC gog: ____

In-kind conkibulion
daesacriplion(il apphcabli

Amount of
conlribulion (%)

l
!
!
l
i
!

Conbistwilor's peincipal ocenpalion

Contril:utar's job il

Contril:utor's emnployer/aw firm

Law firrn of contributor's spouse {if any)

Ifcanbibulor is o child, taw lirn of parent(s) (if any}

13
*

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

]

Printed on ncyclod papar

£4
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Texas t:thics Commission P.O. Box 12070

Auslin, Texas 78711-2070

{(512) 463-5800

PILEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B (.!)

The InsTRUcTION Guine explains how 1o complete this form.

1 Tolalpages Schedule B(J)

2 FHERNAME

3 ACCOUNT f# (Eihics Cummission liters)

12 Pladgor's etmployar/law linn

4 TOTAL OF UNITEMIZED PLEDG.ES: = o €3 — o o = $ “
5 L ate 6 Fullname of pledgor [ eut-ot-slale PAG (10K L 3|8 Amountol 9 In-kinel descriplion
Dlodgé () , (if wpplicalle)

.7‘ ‘Pie<.!uc.)r$d.(irt.zs.s; . ‘ Clilyl‘ . S.le\-te,' 'Zi.p é()-de- . j

l

i

10 Plecgor's principal occupalion 11 Pledygor's folrlitle !
13 Lawlirm of plodgus's spouse (if any) T

14 Hpledgoris a child, law firtm of parent(s) (if any}

Dsle Full name ol pledgeor

Pledgaor address Cily;  Sinle;  Zip Code

[j oul of slala PAC (104

In-kinid description
{if applicabla)

Amount of
pledge (%)

Pledgor's principal coccupabion

Pledyars job litle

1-800-32!. 8516

Pledgor's employerflaw firm

Law firrn of pledger's spouse (if any)

If pledgoris a child, law finn of pareni{s} (il any)

Daln Fullname of pledaor

Plednor address; City,  Stale;,  Zip Code

[J out-of state PAC (D&___...

In-kind descriplion

) Amount of
(irapplicable)

pledge ($)

Pledgci's principal occupation

Pledygor's job tille

Pledge r's emnployerftaw firm

)
kY

Law firm of pledgor's spouse (if any}

W pledgoris a child, law firm of parenli(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

i

L
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Tfexas [ thics Cormmission P.C. Box 12070 Austin, Texas 78711-2070 ©(512)463-5800 1-800-325 J&E)(_)ES

LOANS (JUDICIAL) sCcHEDULE E (J)

1 Tolalimges Schedule E(.0)
The Instrucrion Guie explains how to complete this forn.

3 ACCQUNT # (Fllics Comnussian lars)

2 FHERNAME

4
TOTAL OF UNITEMIZED LLOANS: > = " > = ch %
5 Dateoflloan 7 Mameofllender [Joutorstate PAG e 9 Loan Amount (3}
G Islendera 8 Lenderaddress; City; Stale; Zip Code 10 Inierest rate
linanciai Inslilction?
Y N _;1_F\;i.-lmn.ly(l Jte - ’
12 Lender's Prmupar Dccupallon . - T 13 Lumjm:;.h;Li'lix’lvém T T
14 Lender's Employer/Law Frim 15 Law Firm of lender’s spouse (if any}

16 If lender is child, taw firn of parent(s) (il any)

17 Description of Collateral

7] noie

18 GUANANTOR 19 Name of guarantor ‘ 21 Aot Guarasteed (3)
INFORMATION :
20 Guarantor address: City; State; Zip Code
O notapplicable
22‘Guaranlr:r's Printrzripal Qccupidion 23 Guar;;nlm's Jobi Tille c T
24 Guaran'or's Employerfl.aw Frim 25 Law Fiim of guaranlor's spouse (if any)

26 Il guara:itor is child, law firm of parenl(s) {if any}

»
L)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If iender is out-of-state PAC, please see instruction guide for additional reporlmg requirements,

'i} #rinted on 1ecycled paper Fevised 0412000



Texas Lthics Comimission P.O. Box 12070 Austin, Texas 78711-2070 | (512) 463 5800 1-800-3245 8500

POLITICAL EXPENDITURES

SCHEDULE I

The InsirucTion Guine explains how to complete this form. 1 Totalpages Schedule F.

W/ 3 ACCOUNT # (Elhivs Commmussion filers)

7 Amount
€3]

2 FILE R NAME

A Dale 5 ayee namea
-

{ / ( -7]62« 6 Paves asiross

Zip Code

/ 1y, laIP 0 -
B Puipase of payment {Seeinsliuctions n'g(/hn:] type of information « Complate if diect expenditure to Benelil C/ON -
requued.} Camdidlate 7 Otticeholdar nome Ofhiee soughl Otfice b4l

.f\m()lm(

(%)

/000~

Giis F"’i';‘,y,;;,;m—-— e

Pafnn dddl ass; (‘lly Sl.nv Zip Code

/5"02
Wﬂ'ﬁc 767 |

Purpose of payimant {See instructions regarnding lype of infoimation - Complele il direcl expendilure Lo benelil CiGl +
required.)

Candidale / Ollicehclder name Oliice sought Ollice tie:hf

atg Payenname Arnount
M\, W ®
?/ - - "
? r it Siale;  Zip Code / 0 .
3% S

325 11 78 70Y

Purpo se of payment (See |nslruumn‘; u garchnq type ofinformation
rexquiccd,

F"lye addr

« Compiele il direct expendilure Lo benelit C/O1T -

W Carmndidale / Ullicobobtlar ninnn Oftia sougly Ol Dol 1

Cateo Payee name A:h;umnl
é,é M 5)
;//7/&,1_ AN Payeeaddress Cily, Slate; Zip Code o o ‘ /Z{ E Ei
14

da.. W’—{k
}
nstructions regarding lyse of inforalion + Complete if direcl expen.dilure v benefil C/OH -

m 7 -— Candidale / Olficeholdar name Oftlice soughl Office hehd

AATT N

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(f} Printad on racycted paper Revised Q464000
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. Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800 325 8506

POLITICAL EXPENDITURES SCHEDULE G
The Insrrucnion Guive explains how to complete this form. T Totaipages this Schedul G:
2 FILEIR NAME 3 ACCOUNT # (Etlucs Commission Llars)
4 Data 5 Payeename 8 # rounl
()
6 Payee address; City, State;  Zip Code |
7  Purpose of expendiure [ Ften cesamoat finn
- P ol ot tican
integneeedl
Date FPayee namme /anount
(%)
IPayes addross; Cily; Slale; ZipCodo
Purpose of expendilure m Reimbutsament from
- political conltriliglion:
. intendoed
[BEITH I"ayee naine Amounl
&3]
Payee address; Cily, Stale; Zip Code
Purpose of expendilure [ Raimbursemeant iom
h political coniributions
intended
Dt Payeaname Aol
€]
Payee address; Cily; Siate;  Zip Code
Pupose of expenditure [_I Reimbursement from
— political contnbutions
inlended
Date Payee name Armncunt
. . . . . . . . . ($}
t Payee add:ess; Cily; Slale; ZipCode -
Purpose of expendilure Reimbursment from
[j political conbribitians
intarstled
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

t:§ Printed on recycled paper

Mo zised 1047



_Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ] (512) 463-5800 1-800- 325-840¢€

I' PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULIZ H
TO A BUSINESS OF C/OH

1 Tolalpages Schedule H:

The Instruction Guine explains how to complete this form.

2 FILER NANME 3 ACCOUNT # (Ethics Commission Rters
a4 Dale 5 Businessname 7 Arnount
(%)
6 Business addiass; Cily;  State; Zip Code*
B Purpose of payment (See instructions regarding lype of infoumaltion 9 s Completo it dicect expenditure 1o benght GO+
re'qUim‘] ) Candidatu / Olficeholdar name Officce sought Ofhce t- ki

Dati Business name Aot

(%}
Business address; Cily,  State; Zip Code
Purpose of paymont (See instiuctions regording lype of inforimation » Complele if dirsct experidilure to benell CrOH -
equired.) Candidale ¢ Gihceballer name ' Office soughl (ffice heit

Dalex Blusiness name Amounl
(€3]
Business address: Cily;  Stale;  Zip Code
Puipase of payment (See instructions regarding type of inforrmaltion = Comyprele i direc! expenditure 1o benafit CiO | -
requiret.) Candicdite / Otliceholdar nane Otfice soughl {Hiire behi
Dale Business namae Amount
(%)
L Business address; City, State; ZipCode
I
I
Purpose of payment (See instructions regarding type of infarmation *+ Complete if direct expenditire to benefit C/OI -
requirad.) Candidate / Oflicehalder name Office soughl Qiir-e hel

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

lt9 Prinled en recyclod papor Navised 04iud/-Hut




2.0, Box 12070 Auslinyg, Texas 78711-2070

 Texios Elfics Cortinission

(512)463 5800

1-800-325 8506

.
NON-POLITICAL EXPENDITURES sCcHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The IustrucTion Guine explains how to complete this form. 1 Totalpages fhis Schedvle |
; h FAH__': R N-f:"\u’lE 3 ACCOUNT # (Evics Commission flars)
4 D:te 5 Payeename B8 Arnount
(%)
6 Payee nddress; City, State, Zip Code,
7 DPurpose of expenditure (See instiuctions regarding lype of infortasdiony ocuiced )
Datn FPayeea name Armount
(F)
Payea addiass,; Cily;  Sule;  Zip Code
Purpose of expenditure {See instroctions regarding type ol inforination required.)
Date: Payee name Amaount
B
Payee address; City, Siain; Zip Code
Puipose of sxpendiure (See inshhuclions regarding type ofinformalion required )
Dale Payconame Aimount
(%)
fayea address; City; State, Zip Code
Prurpose of expendilure (See instruclions regarding type ol informalion required.)
Date- Payce nama Ainount
(#)
v PPayee address; City; Slate; Zip Code
Purpose of expendilure {See instructions regarding type ol informalion required.}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED..
Ravised 1997

‘tntad on recycled papaor

£3



Taxas Ethics Commission PO Box 12070 Aasling Texas 78711-2070 (512)163-5800 1800-3258 (_)E

CREDITS (optional) : SCHEDULE KK

The lustruction Guine explalns how to complete this form. 1 Totalpages this Schedule K:

3 ACCOQUNT } (Ethics Commissron Hles)

2 FILER NAMIZ

4 Diale 5 [IPayorname 1 Adnoond
(3)
6 Payoraddress; Cily;  Slale; Zip Code |
7 Neasonfor credit

Amnount

Date: Frayername
()

Payor address; City.  Slale;, Zip Cote

Reason for cradit

Arnount
(k)

Date Payarname

Payor address; Cily,  Stale; Zip Code |

Reason for credil

Dale IMayor tiune AU BTN
(%)
Payor address; City;  Slale; Zip Code
Reason for credi
Date Paywr name Arnount
(%

v Payoraddress; Cily; Stale, Zip Codae
.

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':5 Ptinted an tecycied paper Ravised 1167



)

C1rxas E thics Commission

PO Box 12070

Austin, Texas 787 11-2070

{H 123463 5800 1-800-325 1A%

OUTSTANDING LOANS

SCHEDULE

The Instrucrion Guine explains how to complete this form.

1 Totalpages lhis Schedule |

2 FILER NAME

3 ACCOUNT # (Cihics Comuusion Mers)

MName of lendo

{ j not appheabla

LEINIDER
INFORMATION

Lender adiiess; Cily, State; L Zip Code
GUARAM TR Marne of guarantor
IHFORMATION

Guarantor address; Cily Staty; Zip Coxle
D notapplcable
E)E:E Mame of Ie‘:'u.(;c:r T o h e
INFORMATION

Lender addiess; City; Shile; Zip Code
GUARANTOR Nime of guarantor
INFORMATION

Guarantor address; City; Slale; » 2ip Code
D notapplcable
LENDER Name of lender o - N ST
INFORMATION

Lender address, Cily; Slate; Zip Code
GUARANTOR Niine of guarantor
INFORMAT IO

Guarantor address; City; Slhale,; Zip Code
[j nol applicatte
| ENDER Narnea of lendor T T
HFORMATION

N ]

Lender adkIress; City; Stale; Zip Code ‘|
GUARANTOR Name ol guaranlor
INFORMATION

Giraranto address;, Cily; Slile; Zip Code

ATTACH ADINTIONAL COPIES OF THIS FORM AS NEEDED |

#:} Printad o, recyclad papor

Revised 114494



Austing Texas 787 11-2070

(51234635800 BOK-325 & AN

. Texas Elhics Cornmission .0 {3ox 12070
ASSETS VALUED AT $500 OR MOR SCHEDULE M
The Iustruciion Guine explains how to complete this form. 1 Tolalpages this Schedufe hi
; F?If—lrl j;‘\ nAL T - _3 .ACCOUN] # {Emics Comminion filers)
4 Daescription of Assel
Descriplion of Assel
T Descoption of Asset T T h
T Desciption of Asset I -
o .lgescrlplion Sr f\;»IS(.‘I
Descriplion of Assel
Descriplion of Assel
T Doscription of Assel T
Dt:é(:fipfiun of /\':5;3 - - T
Description of Assel o T
Description of Assel ST T
LY
[escription of Assel o T
Descriplion of Asset 7 - o ) B
et _ — R Ly S -
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printad en recycled paper

e}

finvised 104



